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COVER LETTER

Ty, Registrasoen Sectien
Drivision of Corporations

CGR Services of Missouri LLC
SURJECT:

Neame of Linmiied Liabtiity Compsny

Dear Sir or Madain:
The enclosed Registered Agent/Registered Qffice Change and feers) are submiited for filing.

Please return all correspondence concerning this matier to the following:

Kim Barajas

Name of Person

InCorp Services. Inc.

=
e} MG TV Cad
Firm/Compzany s
) . . R = -
3773 Howarc Hughes Pkwy. - Suiie 5008 CT e e
- —_ 1
Address ERT U
S,
Las Vegas. NV 89169-8014 or 27
L
City/Siate and Zip Code ~

managedrepcrs@incerp.com

-mail address: (10 be used Tor Tuiure annual report notificalion)

For turther information concerning this matter, please call:

Kim Barajas jor InCorp Services. Inc. 800-246-2677
at
Namg of Person Arca Code & Davume Telephone Numher
Mailinp Address: Street Address:
Registration Section Registration Section
Divisten of Corporalions Diviston of Corporations
PO Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N, Monroe Streel, Suite 810

Tallahasage, F1, 22303

Enclosed is a chieck for the following amount:
2 525 Filing Fee 0§53 Filing Fee & Cenificd Copy

INHSIS (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH TOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0] 14 or 603.0116, Flovida Statuies, the undersigned fimited fiability company
submits the following starement in order 1o change s registered office or regiswered aveat, vr both, in the State of

{orids.
CGR Services of Missouri LLLC

b, Name of the imited lability company:

400 Cumberland Way Ste K b PO Box 870

2. (s
Privicipal office address of lmited lability company: Mailing address of Himited lizbility company:
(Note: MUST BE STREET ADDRESS: (Note, MAY BE POST QFFICE BOY)
Sullivan MO 63080 Bourben MO 65441
09/21/2018 M18000008707
J. Nate of fiting/registration in Flornda -4, MRocumient number

a) CHRISTOPHER, JENNIFER

5.4
Regisierod Agens and Regisiered Onfige shown o the records of the Flonda Dept, of Sy
3154 Live Cak Street
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ra
~
(=)
(—-
=
Navarre Fi 32566 T -
. InCorp Services. Inc. O
(b >
Bater e I NEW Repistered Agest awd/or NEW Registered Office address: w e
v - e
. a2
17888 67th Court North -
NEW, Regisiered Gifize Address:
33470

Loxahatchee o

If the limited lability company is not organized nader the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business olfice of the registered
agent will be ideatical. Or, iu the case of a Florida Hmited lability company, i is bereby confirmed that the change(s)
was/were authurized by an a0irmative vote of the merbers of the timited Bability company or as otherwise provided in

the anticies of urganivationeethe operaiing agreement of ihe limited lability company.

S

¥ (\A A g Crysial Ray
£y
Sipnature of WAuCT or atiueized iepresediive of 1 member Pricied vr ivped neme ol signee

{ herein accept the appointment as registered agent and cgree to oot in this capacity. [ further agree to compiv with the

provisions of all statutes relative to the proper and comuplefe performance of my dutics, and [ am fomiliar with and aeeept

the obligations of my position as regisiéred agent as provided for in Chapter 6003, F.8. Or, if 1his documenit is being fifed
to merely reflect a charge in the registered office address, [ herehy confirm that the limited liabilits company ks boen

reatified in writing of thiy \(‘hm:ge.

Isabel Burgos on behalf of InCorp Services, Inc.

T L) —e
Signamrt of depsterdd Agent
~ '

Division of Corporationss PO, Bux 6327 Tallubassee, F1. 32314
FILING FEE: 525,00
{({H23000011988 3}})



